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1. PLATE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a. STATE M o b. COUNTY admission)
b. C(l)TY (If aurside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CiTy Inside Limits
OR
TOWN <= ’(OU!S TOWN S XOUIS Yes [0 Mo [
€. f{%ép?rwsogr {If NOT in hospital, give location) - Inside Limits d. .El;gEEEES (1t eunidc,. give location) Reside on Farm
INSTITUTION oy ﬂ”.r,/ﬂvy 2SP Yes (0 No[d 6 300 IUNIﬂTﬂ- Ye: 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) p . R OF
Do APH £ - ferevried TR| m “Tan ¥ (3263
5. SEX . |6 COLOR OR RACE - | 7. Married B~ Never Married [I [8. DATE OF BIRTH |.9- AGE (fast birthday) m’;‘hﬂﬂ 'DVEAR : UNDER 24 HR
. Widowed Divorced ] ays eurs Min.
A he wHiT= owed O oreed O 1) 2-24-4 _4{
10a. USUAL OCCUPATION (Give kind of work dnm 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country}.| 12. CITIZEN OF WHAT COUNTRY

during mcm‘ of working Hife; even’ iF retired)

S 7 [o vrs

0. U. s A

13a. FATHER'S NAME

: /
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, no,

."'
/eDd

14,

known) [(If yas, give war or dates of servi

13b. MOTHER'S MAIDEN NAME

lonva  Ainge man

4. NAME OP-HUGBAND CR WIFE

MaYbelle FRiexRicH

17. (NFORMANT

%yzf.-lo(e

Address

frerenRied  EBooTimiaTA

MEDICAL, CERTIFICATION

18, CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) _CMEEJ’O LASCLIAR HEM 6&' FNRG £ T Days
Conditioms, it sny,)  DUE TO (6) ARTERIO-SCLEROSIS G ENERALITED UNK
which gave rise
shove cause (s),
Iyt&mc:'::uu last. ] DUE TO {c) 33/ *
PART Il. OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH but not related to the tarmins! PART (1. If deceasad was female was
diteate condition given in PART 1 (a) there a pregnancy in last 90 days.
A= D14Bares MecriTVsS ) ARTERIVSCLERDTIC HEART D [C Yer | O Ne | O Unknown
nlery in PART | or PART 1] of item 18.}

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? [} [m] [w])
YESO NO

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

+

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
. p.am,
20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, stroet, office bidg., etc.}
NOT WHILE AT WORK [
21. | attended the d d from. &-2 S-s? to. f /}-63 "nnd!aliuw:i.:“ai_ivann /= ’7""3
Death occurted at. ,/-‘ 6 &, on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNAYURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
23a. BURIAL, CR ION, | 23b. DATE 23c. NAME OF CEMETERY OR. CRI.MATORY © - | 23d. I.QCATL("J_ City, town, or county}) {State}
JREMOVAL (Splicify) IS— ? ) . / . M )
VAL  Nan 21, (963 w)’se'?" Wk JAOK | ST Aoers . 0
2 ERAL DIRECTO ADDRESS 25. DATE RECD. BY Lg‘ghsl. REG. [26. REGISTRAR'S SIGNATU
' JAN 18 1 y
rd -




&

'STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed

R ol B T e . A
or by . Student Embalmer No.________.

working under my personal supervision.

—_— " T ' ' A " T R 4
Student. Slgnetl 7 Q .
Signature of Student Embalmer g - j’//
. Licensed Embalmer NE’%77

P 0 Addr

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWR!TING (Fm!ure to .comply
with the abaove- constitutes grounds for revocation of license),

If embalmed by a STUDENT hé also 5ha|| sagn in his-OWN handwn'rmg
If this body is not embalmed fac? shou!d be so stated above. - '

¢




